
NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMAGY LICENSE
$500.00 Fee made payable to: Nevada State Board of pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Pharmacy or DOwnership Change (Provide cunent license number if making changes: PH
Check box below for type of ownership and complete all required forms.

licly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

GENERAL INFORMATI

Pharmacy Name:

Physical Address:

Mailing Address:

City: State: H7 Zip Code:

Telephone: Fax:

Toll Free Number: Ob (Required per NAC 639.708)

bTuULT PI{AR^AAc,Y

Managing Pharmacist: License Numb

**lf you check "yes" on any of these types of services, you wil! be required to make an
appearance at the board meeting,

Z@Z

tr ff-site Cognitive Services

tr arenteral (outpatient)

utpatienUDischarge

ail Service

tr lnternet

tr Nuclear

tr mbulatory Surgery Center

All boxes must be checked

For the application to be complete

4?qta



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLIGATION FOR OUT-OF.STATE PHARMAGY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv a[ tvpes of ownership

Pharmacy Name:

Physical Address:

Mailing Address:

CiV: JqCrc,na f oir s State: ZipCode: 9OerOA)l6 ,o 
^ 

u

Telephone 8&t-'/10 -l l11 rax: wtr-e16-1t11
(Required per NAC 639.708)

7-^^11. Le,tlo^o confidertoldrus , ton. website:

Managing Pharmacis 1, LYruart Rhn License Number: MI3D7 A

qNew Pharmacy or DOwnership Change (Provide current license number if making changes:
check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D partnership - pages 1,2,5,7

Non Publicly Traded Corporation - Pages 1,2,4,7 D Sote Owner - pages 1,2,6,7

PH

Yes/No

trEt
tra
trE
trg
trq
I] EI

trg-

Yes/No

trEl
trEi
trF
Ettr
trtr
Etr
trE
trEl
trF
trEI

All boxes must be checked

For the application to be complete

Retail

Hospital (# beds __)
lnternet

Nuclear

Ambulatory Surgery Center

Community

Off-site Cognitive Services

Parenteral **

Parenteral (outpatient)

OutpatienUDischarge

MailService

Long Term Care

Sterile Compounding **

Non Sterile Compounding

Mail Service Sterile Compounding **

Other Services:

**lf you check "yes', on any of these tVn
appearance at the board meeting,

Qq5'tq

Toll Free Number: &st- qq?-1ttl



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 8g50g

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATIoN to be completed bv all tvpes of ownership

Pharmacy Name: Dohmen Life Science Services' LLC

17877 Chesterfield Airport Road Chesterfield MO 63005-1211

DNew Pharmacy or ElOwnership Change (Provide current license number if making changes: pHonqo
Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
E Non Traded Corporation - 1,2,4,7 D Sole Owner - 1,2,6,7

Physical Address:

Mailing Address: 17877 Chesterfield Airport Rd.

City: Chesterfield
State:

Fax:

MO zip code:63005-1211

TelePhone' 414-614-3602

Managing Pharmacist: Arijit

Toll Free Number: ffi.zn.nog
(Required per NAC 639.708)

E-mai I : 
ju@4ghosts.com

Website:

Aichbhar.rmik

wwrv.dlss.com

License Number: 2017037 468, MO

*lf you check "yes" on any of these types of services, you will be to make an
apPearanoe at the board meeting,

tr tr Hospital (# beds _) tl EI Parenterat **

Yes/No

N tr Retait

tr tr lnternet

tr E Nuclear

Al! boxes must be checked

Yes/No

El E Off-site Cognitive Services

tr E Parenteral (outpatient)

tr E OutpatienUDischarge

tr E Long Term Care

D E Sterile Compounding **

tr EI Non Sterile Compounding

tr E MailService Sterile Compounding **

tr tr Ambulatory Surgery Center tr tr Mail Service

X tr Community

tl E Other:

For the application to be complete tr El Other Services:

AND



NEVADA STATE BOARD OF PHARMACY
431 W Plurnb Lane - Reno_ NV g950g

APPLICATION FOR OUT-OF-STATE PHARMAGY LICENSE
$500'00 Fee made payable to: Nevada State Board of pharmacy

Any m
deniar al or

raws o the

Mrlevt Fharmacy ar Elawnership Change (Provioi cilnent ilcensl nunber if making changes: pul
Qheck box below for type af ownership and cornplete al! required forms 

- . '-'..""'i
D Pubticly Traded corporation * pages 1,2,3,7 'n pafinership _ pages 1.2,s,7_ _. _..,r . _47_, . t4rv) .

- Peges 't,2_6,7

Pharmacy Name: ExcelCrye Pharmacy

Physical Address: . 5272 Francis St. Chino, CA 91770

Mailing Address: _9?72 Francis Sl

City: Chino

Telephone' 9q9-313-9100

Toll Free Number: 877_iA7-427A

E-mail: info@excelxinc.com

Managing Pharrnacist: Vahdat Sam Sasan

Fax: 888-255-7004

(Required per NAC 639.708)

Website: N/A

License Number: 74644

State: CA Zip Code: il774

Yes/No
g tr Retail

tr Hospitai (# beds __-)
tr lnternet

tr Nuclear

YeslNo

D Cogr:irive l;e:vlce*
C tai *,

n nterat(outpatient)

tr atient/Discharge

re

unding "
mpounding

terile Compounding *'

:

Ali boxes rnust be cherked
Fcr the application to be conrpfete

"*lf you check .,yes,,

appearance at the bo*rd rn+e*i*gr

Qqt*



NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&tlew Pharmacy or DOwnership Change (Provide current license number if making changes: PH-
Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 7,2,6,7

GENERAL INFORMATI

Pharmacy Name: GEM Edwards Pharmacy

Physical Address: 5640 Hudson lndustrial Parkway, Hudson, Ohio 44236

Mailing Address: 5640 Hudson lndustrial Parkway

City: State: Ohio Zip Code:

Telephone: 866-552-5522 Fax: 330-342-8400

Toll Free Number: 866-552-5522 (Required per NAC 639.708)

WebSite: gemedwardspharmacy.comE-mail : pharmacist@gemedwardspharmacy.com

Managing Pharmacisl' Ronald G. Rahe License Number: 03314520

TYPE OF PHARMACY Al'i-D SERVICES PROVIDED

*"lf you check "yes" oil any of these types of services, you wiB! be to make an
appearance at the boand meeting,

Yes/No

Eltr
trX
trF(
!N
trFl
trtr
tru

Yes/No

trE(
trEI
trEl
trX
Etr
trx
DFI
trE(
tr

Retail

Hospital (# beds _)
lnternet

Nuclear

Ambulatory Surgery Center

Fa;'ent=rai "*

Parenteral (outpatient)

OutpatienVDischarge

Mail Service

Long T

Steriie Compounding *"

Non Sterile Compounding

ice Steriie Cornpgun

tr tr Other Services:

All boxes must be checked

For the application to be complete

4q94JJ



NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF.STATE PHARMAGY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

d(non-refundable and not transferable money order or cashier's check only) f.
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

fiNew Pharmacy or ElOwnership Change (Provide current license number if making changes: PH_

Check box below for type of ownership and complete all required forms.
A Publicly Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7
[fl,Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner- Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name:

Physical Address:

Mailing Address:
--t-drtri 

u gcity: -l-'flrVi 
rrt E ' State. Cft Zip Code: A Z ( t q

relephone, kt q) 4[, - dr, o t rax: (hno) ?a3 - l Lh?
Toll Free Number: (Required per NAC 639.708)

E-mail:

Managing

r itGsx(ixF &*t(k*tiyuftal website: N / k
Pharmacist, po O*>* *a*fl u*rseNumber:

**lfyoucheck..yeS,,onanyofthesetypesofservices,y
appearance at the board meeting,

Yes/No

tr tr Retail

tr ft Hospital (# beds _)
tr fl lnternet

tr $ Nuclear

tr $ Ambulatory Surgery Center

E tr Community

All boxes must be checked

For the application to be complete

Yes/No

tr fi Off-site Cognitive Services

tr ( Parenteral "*

tr d Parenteral (outpatient)

tr d OutpatienUDischarge

6l X Mail service\7tr E Long Term Care

tr B Sterile Compounding ".
tr E Non Sterile Compounding

tr EI Mail Service Sterile Compounding *"

D d. Otfrer Services:

qqqs?

(



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to. Nevada state Board of pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv ail tvpes of ownership

Pharmacy Name. HOnoybtc Re0Hh

PhysicalAddress: 35t5 H€\rnS AVO

Mailins Address: A5l5 \le\ms ANO ,

CitV, State: Calt4Omlq Qozzz

Fax. 3\o-

Alq Zip Code:

55q - 5q3>

Toll Free Number: $b3'Ailgi1t1 (Required per NAC 639.708)

E-mail:

Managing Pharmacist:&SS!@-Norhqvnndi r-icense Number: e-Pt+ - bl7lD

**lf you check "yes" on any of these types of services, you will be required to make
appearance at the board meeting,

Pharmacy or gOwnership Change (Provide current license number if making changes:
box below for type of ownership and complete alt required forms.

q Publicly Traded Corporation - Pages 1,2,5,7 D Parlnership - Pages 1,2,5,7
Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner- pages 1,2,6,7

Yes/No

M tr Retait

tr E Hospital (# beds _-) tr { Parenterat *"

tr E nmbulatory Surgery Center E tr Mailservice

tr E Community

tr E Other:

d fl, lnternet

tr fl Nuclear

All boxes must be checked

tr ( Parenteral(outpatient)

tr E OutpatienVDischarge

tr ( Long Term Care

tr X Sterile Compounding **

tr E Non Sterile Compounding

tr X tiltait Service Sterile Compounding *"

For the appllcation to be complete tr E Other Services:

Qqqsr

Telephone:



NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

DNew Pharmacy or NOwnership Change (Provide current license number if making changes: PH_9L917
Check box below for type of ownership and complete all required forms.

ry Publicly Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7
D Non Publicly Traded Corporation - Pages 1 ,2,4,7 D Sole Owner - Pages 1 ,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

lntegrated HMO PharmacyPharmacy Name:

Physical Address: 13660 California Street, Omaha, NE 68'154

Mailing Address: Po Box 369

City: Boys Town State: NE Zip Code: 68010

Telephone: 402-965-8035 Fax: 402-493-2707

Toll Free Number: 800-633-7928 (Required per NAC 639.708)

Website:E-mail: ihmo@pti-nps.com

Managing Pharmacist: Aaron Fredricks License Number. 12933

TYPE OF PHARMACY AND SERVICES PROVID

**lf you check "yes" on any of these types of services, you t*rill be required to make an
appearance at the board meeting,

Yes/No

tr tr Retail

Yes/No

tr tr ,"-,"--,'.)., '.:.1 ; --.i

tr E Hospital (# beds __-) D El Parenteral **

tr E lnternet

D E Nuclear

tr EI Parenteral (outpatient)

tl EI OutpatienUDischarge

tr El Ambulatory Surgery Center E tr Mail Service

tr [ Community tl fi Long Term Care

Dl tr Other: MailOrder tr EI Sterile Compounding *'

All boxes must be checked

tr tr Non Sterile Compounding

tr tr MailService Sterile Compounding "*

For the application to be complete tr F Other Services:



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or

Oeniat of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

eNew Pharmacy or Downership Change (Provide current license number if making changes:

Check box helow for type of ownership and complete all required forms.

n Publicty Traded Corporation - Pages 1,2,3,7 D.Partnership - Pages 1,2'5'7

O fUon euOticty Traded Corporation - pages 1,2,4,7 d Sole Oy!9!: lSggt 1,2,6,7

Pharmacv Name: LIFELINE RX LLC

PH-

Physical Address: 5408 PARK AVENUE WEST NEW YORK NEW JERSEY 07093

Mailing Address: 5408 PARK AVENUE

City. WEST NEWYORK State: NEWJERSEY Zip Code: 07093

Telephone: 201-624-8016 Fax. 201-624-8015

Toll Free Number: 866-324-3015 (Required per NAC 639.708)

E-mail: MDAWDOV@LIFELINE-RX.COM Website: \AAM/V. LI FELI N ERXN J.COM

Managing Pharmacist: USAMA ABOGHAZALA License Number: 2J!l9!99?9oq

TYPE AND

@ices, you will be required to make an

tr d Hospital (# beds 

-) 
tr d Parenteral *"

tr V Ambulatory Surgery Center d tl Mail Service

tr M lnternet

tr V Nuclear

All boxes must be checked

tr pParenteral(outPatient)

tr VOutpatienUDischarge

tr V Long Term Care

tr il Sterile ComPounding **

tr d Non Sterile ComPounding

tr [f Mailservice Sterile Compounding **

For the application to be complete tr d Otner Services:

appearance at the board meeting,

@zzq

TLI



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to. Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Mflew Pharmacy or Downership Change (Provide cunent license number if making changes:
Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
dfUon Pubticly Traded Corporation - Pages 1,2,4,7 D Sote Owner - Pages 1,2,6,7

PH

GENERAL !NFORMAT

Pharmacy Name:

Physical Address:

Mailing Address:

lrt lh Je-r

3o l.r-ceryc'rA K+

City: M. ",Iktm State: Zip Code: o u+ctY

Telephone: gPF- Qll- Uvt,3 Fax: r9lP -tY: -firqc
Toll Free Number: Effi'Gl3 - G\03 (Required per NAC 639.708)

E-mail: tr IANGD [v1gJl,11rle> ,(awt website: \r-rLur.r. rr,reJrrtrJp n,c-a.,vl

Managing Pharmacist: TVqc,o--lt Var,r Niqirypri License Number: flt+ {-tGSEr,

tr E Hospital (# beds _l tr EI Parenteral **

tr @ Internet

tr EI Nuclear

tr El Parenteral (outpatient)

tr El OutpatienUDischarge

tr tr Ambulatory Surgery Center EI tr Mailservice

tr tr Long Term Care

tr tr Other: !r,n/rl ev-Je-v tr tr SterileCompounding **

All boxes must be checked

tr tr Non Sterile Compounding

tr ts MailService Sterile Compounding *"

For the application to be complete D tr Other Services:

*lf you check "yes" on any of these gpes of services, you will be required to make an
appearance at the board meeting,

QqflB



NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV 8g50g

APPLICATION FOR OUT.OF.STATE PHARMAGY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non'refundable and not transferabte money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Pharmacy Name: LBA ?et Valu( Nat+
Physical Address: Su 'k I
Mailing Address: 'L'4 b -e Salv ro Sl".r1 Sr'+* B

d/Vew Pharmacy or DOwnership Change (Provide current license number if making changes:
check box below for type of ownership and complete all required forms.

Traded Corporation - Pages 1 ,2,3,7 D partnership - pages 1,2,5,7
Traded Corporation - Pages 1,2,4,7 D Sote Owner - pages 1,2,6,7

Ciry: taruard State: CA Zip Code: q\52fr
Telephone i | 8t4Ll 3b3 sqq 5 Fax: I gL6 232 L1"to'1

Toll Free Number: I Z++ BOZ S?qE (Required per NAC 639.708)

E-mait: hbat crQ prfualuerno4, Cor,n website: \.Du.,L^, y-lval u"nar{ . corn

Managing Pharmacist: Huvt-''ct Stnqlo- License Number: bOb 3?

*lf you check 'yes" on any of these types of services, u will be required to make an
appearance at the board meeting,

tr Hospital (# beds _) tr fi Parenteral *.

tr ts Rmuutatory Surgery Center E tr Mail Service

X. tr lnternet

tr E Nuclear

All boxes must be checked

tr .k Parenteral(outpatient)

tr X'OutpatienUDischarge

tr ( t-ong Term Care

tr fi Sterile Compounding **

tr i{ Non Sterile Compounding

tr ! lrlaitseMce Sterile Compounding **

For the application to be complete tr Other Services:

Qqg+z



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
Iaws of the State of Nevada.

dNew Pharmacy or DOwnership Change (Provide current license number if making changes: PH.
Check box below for type of ownership and complete all required forms.
D,Publicly Traded Coryoration - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7
-, 

-"-'-"'r ' -J--
M Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

GENERAL INFORMATI

Pharmacy Name: MN Pharmacy LLC DBA PillPack Mlami

PhysicalAddress: 8725 NW 13th Terr Doral, FL 33021

Mailing Address: Same as Physical

City: State: Zip Code:

Telephone: 305-907 -7947 Fax: 305-908-8571

Toll Free Number: 855-745-5725 (Required per NAC 639.708)

E-mail : PillPackMiami@pillpack.com Website: \AAM/V. PillPack.COM

Managing Pharmacisl; Joshua Heiblum License Number: PS51133

*lf you check "yes" on any of these types of services, you will be required to make an

tr d Hospital (# beds 

-) 
tr d Parenteral **

tr d Ambutatory Surgery Center d tr Mailservice

d E Community

tl tr Other:

tr d lnternet

tr d Nuclear

All boxes must be checked

tr d Parenteral (outpatient)

tr dOutpatienUDischarge

D d tong Term Care

tr d Sterite Compounding **

tr E tJon Sterile Compounding

tr d Uaitservice Sterile Compounding *.

For the application to be complete tr d Otner Services:

appearance at the board meeting,

o\ol@



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLIGATION FOR OUT.OF.STATE PHARMAGY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non'refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL !NFORMATION to be completed bv all tvpes of ownership

ia \,,+ Cho, u ?V^rYv\^L
q Ventluna b\ v hLrr^on O^V, ! +1-\

9a,Yve a+ 6bov 1-

Pharmacy Name:

Physical Address:

Mailing Address:

lNew Pharmacy or EOwnership Change (Provide current license number if making changes:
Check box below for type of ownership and complete all required forms.

PH

A Publicly Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7
Traded Corporation - Pages 1,2,4,7 D So/e Owner- Pages 1,2,6,7

City: State: Zip Code:

Telephone, f u*, E!6 -8 4q - 5q 6V
Toil Free Number: 8 3? - 7t 8 - Zol t1 (Required per NAC 639.708)

E-mail: f CVln arvrSO@ q rnd,|, (ofl Website' N/A
Managing Pharmacist' ]t.. ey ParL. License Number: Cl 1n {f

*"lf you check "yes" on any of these types of services, you will be required to make an
appearance at the board meeting,

SERVICES PROVIDED

Yes/No Yes/No

fr tr Retail tr fl off-site Cognitive Services

tr p Hospital (# beds _) tr { Parenteral *.

tr [ RrOrt"tory Surgery Center F tr Mail Service

tr $ Community

tr il lnternet

tr $ Nuclear

All boxes must be checked

tl p Parenteral (outpatient)

tr p OutpatienUDischarge

tr fl Long Term Care

tr p Sterile Compounding **

tr fl ruon Sterile Compounding

tr f ttait Service Sterile Compounding *"

For the application to be complete tr E Otf,et Services:

Qqurot"



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LIGENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check onty)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application orsubsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATI

Pharmacy Name: RXC Acquisition dba RxCrossroads

Physical Address: 5101 Jeff Commerce Drive, Suite A, Louisville, KY,40219

DNew Pharmacy or f,Ownership Change (Provide current license number if making changes:
check box below for type of ownership and complete alt required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7

Traded Corporation - Pages 1,2,4,7 D Sole Owner - pages 1,2,6,7

Mailing Address: 1001 Cheri Way, Suite 100

City: Louisville State: KY Zip Code: 40118

Fax: 502-753-8393Telephone: 502-318-1200

Toll Free Number: 1-800-810-1184 (Required per NAC 639.708)

E-mail: requlatorv@rxcrossroads.com website: www.rxcrosroads.com

Managing Pharmacist: Daniel Deem License Number: 017964 (Ky)

TYP MACY AND SE DED

**lf you check "yes" on any of these types of services, you will be required to make
appearance at the board meeting,

tr ft Hospital (# beds __) tr fi parenteral **

Yes/No

tr X Retail

tr E lnternet

tr X Nuclear

tr X other:

All boxes must be checked

Yes/No

tr X Off-site Cognitive Services

tr X Parenteral (outpatient)

tr EOutpatienUDischarge

tr X Long Term Care

tl I Sterile Compounding **

tr tr Non Sterile Compounding

tr tr Mail Service Sterile Compounding *"

tr X Ambulatory Surgery Center tr tr Mail Service
tr [ Community

For the application to be complete tr X Other Services:



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATI

SKYLINE PHARMACY, INC.

DNew Pharmacy or \Ownership Change (Provide current license number if making changes; PH-!36I
Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner- Pages 1,2,6,7

Pharmacy Name:

Physical Address:

Mailing Address:

21232nd Avenue NewYork NY 10029

2123 2nd Avenue

City: New York State: Zip Code: 10029

Telephone: 212-996-5929 Fax: 212-996-5901

Toll Free Number: 844-859-5094 (Required per NAC 639.708)

f -p2il; skylinenyx@gmail.com Website: nla

Managing Pharmacist: Johannes Kee Gunawan License Number: 049147

**lf you check "yes" on any of these types of services, you will be reouired to make an
appearance at the board meeting,

NY

X tr Retail tr [ on-s;te Cognitive Services

tr }( Hospital (# beds 

-] 
tr X Parenteral *'

tr Xlnternet tr [Parenteral (outpatient)

tr [Nuclear tr [OutpatienUDischarge
tr ! nmuutatory Surgery Center X tr Mailservice

X tr Community tr [ t-ong Term Care

tr tl Other: tr f, Sterile Compounding "*

tr ( tton Sterile Compounding

All boxes must be checked tr f, Mail Service Sterile Compounding *"

For the application to be complete tr tr Other Services:



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF-STATE PHARMACY LIGENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the Iicense issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed by all tvpes of ownership

Pharmacy Name:

Physical Address:

Mailing Address: \0(,fY\J1 tU Aht\rt

city: ff\\A)\)r{ state: $. \\ Zip code: 3?>s>
retephone, {tpV - {}p-{r}-{t rar: fl*u{-Qt\-9Dt4u
Toll Free Number: (Required per NAC 639.708)

0$40r*",

Managing Pharmacist:

DNew Pharmacy or UOwnership Change (Provide current license number if making changes:
Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7
D Non Publicly Traded Corporation - Pages 1,2,4,7 El So/e Owner - Pages 1,2,6,7

Yes/No

tr d-R"trit
I

tr f, Hospital (# beds 

-)
t-

tr p lnternet

tr $ Nuclear

tr $-Rmbutatory Surgery Center

All boxes must be checked

For the application to be complete

Yes/No

tr f, Off-site Cognitive Services

tl S Parenteral *^

tr d" Parenteral (outpatient)

tr fOutpatienUDischarge
N. tr Mailservice

tl fl Long Term Care

El E Sterile Compounding *"

tr F ruon Sterile Compounding

tr p n4al Service Sterite Compounding **

El $ Otft"r Services:

Hlf you check'?es" on anyof these types of seMces, you will be to make an
appearanoe at the board meeting,

License Number: -PEl \orq



NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF.STATE PHARMAGY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check onty)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATI

Pharmacy Name: US PHARMANET, LLC

PhysicalAddress: 30006 STATE HIGHWAY 249 SUITE A2 TOMBALL, TEXAS 7137s

Mailing Address: 8260 NW27TH STREET SUITE 403 ATTN:L|CENS|NG DEPT.

City: DoRAL State: FLORIDA Zip Code: 33122

Telephone' 877-270-6598 Fax: 877-814-5457

Toll Free Number: 877-270-6598 (Required per NAC 639.708)

E-mail: LICENSING@USPHARMA.NET Website: N/A

Managing Pharmacist: OBIAKOH-ARREY License Number: 47104

**!f you check "yes" on any of these types
appearance at the board meeting,

&New Pharmacy or EOwnership Change (Provide cunent ticense number if making changes:
check box below fortype of ownership and complete all required forms.

PH

D Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
& Non Publicly Traded - Pages 1,2,4,7 D Sole Owner- 1.2.6.7

tr E Hospital (# beds _J tr E parenteral "*

tr E Ambulatory Surgery Center E tr Mailservice
tr E Community

tr El Other:

tr El lnternet

tr El Nuclear

All boxes must be checked

tr E Parenteral(outpatient)

tr EI OutpatienUDischarge

tr E Long Term Care

tr EI Sterile Compounding **

tr tr Non Sterile Compounding

tr El Mail Service Sterile Compounding "*
For the application to be complete tr tr Other Services:

of services, you will be required to make an



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

qNew Pharmacy or gOwnership Change (Provide current license number if making changes: PH_
Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 n Partnership - Pages 1,2,5,7
D Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name: V-afg Phn f m a"r 4
PhysicalAddress: L0005 Y{tttut Ff UW*s ,Vat'a , IX 11Mo
Mairins Address: 2-0 oO5 V-rc! ?r uwA4 , V-r,*,! ,1Y 114-57

Citv: KAtl State: Tv Zip Code:
-71+ao

Telephone.M Fax: Lbl. 61O. I 5l I
Toll Free Number: b1l.1,o l' 6oQ0 (Required per NAC 639.708)

t-narr: v$(i cl @ vJfig?h M m acg. (4 6website: w wN . VAirv ?har m ac q. @ rn
Managing Pharmacist: [.V*l.r u\ *a* h*nlt r- License Number: 'fX - 4505?

*lf you check "yes" on any of these types of services, you will be reouired to make an
appearanoe at the board meeting,

Yes/No

d tr Retait

tr Ef Hospital (# beds _l
tr / lnternet

tr d Nuclear

tr Mn nutrtory Surgery Center

tr /community
tr /otnrr,

Allboxes must be checked

For the application to be complete

Yes/No

tr dOtf-site Cognitive Services

tr dParenleral **

U d Parenteral (outpatient)

tr dOutpatienUDischarge

tr tr MailSeMce

A tr Long Term Care

tr dsterile Compounding *"

I tr Non Sterile Compounding

tr {.U"rtService Sterile Compounding **

tr { orn"rservices:

qqtu;



NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMAGY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

w Pharmacy or DOwnership Change (Provide current license number if making changes: PH-
Check box below for type of ownership and complete all required forms.

blicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
n Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name:

Physical Address.

Mailing Address: gfSr. sfor+ll Otden ftie- -fcerrtocr sJJ OBta 3ff

City: Tre-nrrocr State: FiJ Zip Code: OBto38

Tetephone: t-rocAqaQ- tqco rax: LtooQ\ q82- L.t99.\a

Toll Free Number: (Required per NAC 639.708)

E-mail. \ website:
ccrcr

Managing Pharmacist: ccro*t6..r \\f:<oj\ License N umber: 28=O g$\5at)o

OF PHARMACY AND CES

**lf you check ,,yes,, on any of these types of services, you will be required to make an

Ye!\o
g tr Retail

Yes/No

tr
tr
tr
n
tr
tr

4ospitat (# beds 

-){ht rn"t

tr
tr
tr
tr
tr
tr
tr
{
u
w

{Qt -rrr. Cog n itive s e rvi ces

{Parenleral **

Other:

dtosts Term Care

#terileCompounding **

tr Ngn Sterile Compounding

ffiatlService Sterile Compounding *.All boxes must be checked

For the application to be complete tr Other Services: 
"---occt

appearance at the board meeting,

qqbb3



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LIGENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application orsubsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENIERAL INFORMAT

Pharmacy Name: Pharmacy Care Center, LLC

7413 Miami Lakes Drive

dNew Pharmacy or EOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
n Publicly Traded Coryoration - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7
il Non Publiclv Traded - Pages 1,2,4,7 D Sole Owner - 1,2,6,7

Physical Address:

Mailing Address:

City: Miami Lakes State: Florida Zip Code: 3301 4

Telephone: 305-821-4337 Fax. 305-821-4338

To1 Free Number: tPEe q'l I - Ll b3q (Required per NAC 639.708)

E-mail: info@rxcarecenter.com Website: wwwrxcarecenter.com

Managing Pharmacis{; Fady Girgis LicenseNumber: PS35359

**lf you check "yes" on any of these types of servlces, you will be required to make an

tr tr Hospital (# beds _J tr d Parentei'at **

tr V( Parenteral (outpatient)

tr E OutpatienUDischarge

tr tr Ambulatory Surgery Center tr M n4ait Service

V tr Long Term Care

tr M Other: LTC / Non Sterite Compounding tr M Sterile Compoundinq *.

tr tr Internet

tr E Nuclear

All boxes must be checked

d tr Non Sterile Compounding

tr M Vtaitservice Sterile Compounding **

For the application to be complete tr tr Other Services:

appearance at the board meeting,

MzzZ



NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF.STATE PHARMACY LIGENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

DNew Pharmacy or ElOwnership Change (Provide cunent license number if making changes:
Check box below fortype of ownership and complete all required forms.
O Publicly Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7

Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

GENERAL INFORMAT

RX ONE PHARMACYPharmacy Name:

Physical Address:

Mailing Address:

9740 BARKER CYPRESS RD STE 107

9740 BARKER CYPRESS RD STE 107

City: CYPRESS

Telephone: 281 656 2000

Toll Free Number: 888 568 8132

E-mail: RXONEPHARMACYTX@GMAIL.COM

Managing Pharmaclst: CATHERINE C LOI

(Required per NAC 639.708)

Website: NONE

State: TEXAS

Fax. 281 656 2001

Zip Code:

License Number: 5423e

tr M Hospital (# beds _) tr V Panenteral *"

tr tr[ Ambulatory Surgery Center tr El/ MaitService

tr (lnternet
tl E/Nuclear

V [J Community

tr EIz Other:

All boxes must be checked

tr d Parenteral(outpatient)

tr dOutpatienUDischarge

tr EI Long Term Care

tr d Sterite Compunding *t

d tr Non Sterile Compounding

tr M ttlan Service Sterile Compounding "'
For the application to be complete tr VOther Services:

*lf you check "yes" on any of these types of services, you will be fggg!1gl to make an
appearance at the board meeting,

U



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (TTS) BSO-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued anO is a violation of the laws of the State of Nevada.

GENERAL INFORMATION

Facitity Name: Baxter Healthcare Corporation

physicalAddress: Route 120 & Wilson Road, Round Lake, lL 60073

(Please provide current license number if making changes:

tr
icly Traded Corporation - Pages 1,2,2,4
Publicly Traded Corporation - pages 1,2,3,5a,5b

E Partnership - Pages 1,2,3,6
tl Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and com correct part of the application.

Mailing Address: 7000 Cardinal Place, OCLC - QRA

City: Dublin State: OH Zip Code:

rerephone ' e24) 948-2000 Fax: 614-652-0282

Toil Free Number: Q24) g4B-2000

E_mai I : 
GMB-Facility-Licensing@cardinalheatth.com

Website: www.baxter.com
Brian SelanderFacility Manager:

43017

Professional qualiflcations and experience of facility manager: See Attached

Tvpes of licensed outlets or authorize@

7l Practitioners TlHospitals E Wholesalersf]enr,.racies
tr Other:

Tvpe of Products to be handled or wholesaled be firm:

f Lug"nd Pharmaceuticals, Supplies or Devices
E Poisons or Chemicals
n Controlled Substances (include copy of DEA)
tr Other:

D
tr

Hypodermic Devices
Veterinary Legend Drugs

ID-K Page 1

qqqSlD

v

,/ New Wholesaler E Ownership Change



NEVADA STATE BOARD OF PHARMAGY
431W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLIGATION FOR OUT.OF.STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

GENERAL INFORMATION to be completed be al! tvpes of ownership

FacilitY Name: Fresenius Kabi, LLC

Physical Address. 600 Supreme Drive

Wholesaler or EOwnership Change (Provide current license number if making changes: lVH wrrilrrr

k box below for type of ownership and complete all required forms for type of ownership that
you have selected. lf LLC use Non Public Corporation or Partnership
I Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,7

Publicly Traded Corporation - Pages 1,2,3,5,6 tr Sole Owner - Pages 1,2,3,8

City: Bensenville

E-ma i I : fk-usalegaldept@fresenius-kabi.com

Zip Code:

Fax NUmber: 630-238-1165

WebSite: wwwfresenius-kabl.com/us

State: lL

Telephone Number:

Toll Free Number:

630-350-71 50

Facility Manager: Kenneth Traskaski

Professional qualifications and experience of facility manager.
Manager, Supply Chain Compliance

Tvpes of licensed outlets or authorized persons firm will serve:

E
E

Pharmacies E Practitioners E Hospitals E Wholesalers
Othef: Veterinarians, U.S. Govemment

Tvpe of Products to be handled or wholesaled bv firm:

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

tr
tr

E
tr
E
tr

Hypodermic Devices
Veterinary Legend Drugs

Other:

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (T7S) BSO-1440

APPLICATION FOR OUT-OF.STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferabte money order or cashier,s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violafioi of the laws of the State of Nevada.

Physical Address: one corporate Drive Floor 28

tlew Wholesaler or EOwnership Change (Provide current license number if making 
"h"ng"" 

wH
e9k bql below for type of ownership and complete all required forms for type of Jwnersnip thatyou have selected. lf LLC use Non public corporation or partnership

+:y?l:l{lra.OgO Corporation -_page_s 1,2,3,4 E partnership _ pages 1,2,3,1
Publicly Traded Corporation - pages 1,2,3,5,6 tr Sole Owner _ pages 1,2,3,g

Facility Name: Fresenius Kabi, LLC

City: t-axe z*icr,

Telephone Number: (847) s5o-2300

Toll Free Number: N/A

E-ma il : fk-usategatdept@fresenius-kabi.com

State: lltinois Zip Code: ooo+z

Fax NUmber: @41)sso-7126

WebSite: www.fresenius-kabi.com/us

Facility Manager:

Professional qualifications and experience of facility manager:
ExecutiveVice President, General Counsel and Secretary

(Note: no drugs/devices on site (virtual wholesaler))

E
E

Pharmacies
Othef: veterinarians,U.s

E Practitioners
Government, universities

E Hospitals E Wholesalers

n
=

E
tr
E
tr

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

Hypodermic Devices
Veterinary Legend Drugs

Othef : Note: DEA does nor issue

Page 1

to virtual wholesalers as they do not possess controlled substances.

qqb.bL

x

Tvpes of licensed outlets or authorized persons firm will serve:



NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF-STATE WHOLESALER LIGENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada

trI New Wholesaler tl OwnershiP Change
(Please provide current license number if :WH )

GENERAL INFORMATION

Facility Name: Galil Medical lnc.

I Publicly Traded Corporation - Pages 1,2,3,4
K Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

Please check box for type of ownership and

E Partnership - Pages 1,2,3,6
E Sole Owner - Pages 1,2,3,7
correct part of the application.

4364 Round Lake RoadPhysical Address:

Mailing Address: 4364 Round Lake Road

City: Arden Hills

Telephone. 651-287-5000

Toll Free Number: nla

E-mail: ap.galil@btgplc.com

Vineel Vallapureddy

Website: www.btgplc.com

State: MN Zip Code: 55112

651-287-5199Fax:

Facility Manager:

Professional qualifications and experience of facility manager: See attached resume

Tvpes of licensed outlets or authorized persons firm will serve:

tr
tr

Pharmacies
Other:

tr Practitioners D( Hospitals tr Wholesalers

Tvpe of Products to be handled or wholesaled be firm:

D(

tr
tr
tr

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

Hypodermic Devices
Veterinary Legend Drugs

tr
tr

Other:

Page 1 qq55q



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 -(775) 8SO-1440

APPLICATION FOR OUT-OF.STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of theapplication or subsequent revocation of the license issued anO is a violation of the laws of the State of ttur"ar.

GENERAL INFORMATION

Facility Name: kaleo, lnc'

gz New Wholesaler E Ownership Change
provide current license number if makino chanqes: WH

tr Publicly 
frgOgO Corporation - Pages 1,2,3,4 E partnership _ page s 1,2,3,6

r:L Non Publicly Traded Corporation - Pages 1,2,3,5a,sb tr Sole owner - pages 1,2,3,7
Please check bo* fo-.]r.!y.pg ,Lor!gr.!ip and complete correct part of the

Physical Address:

Mailing Address:

111 Virginia Street, Suite 300

111 Virginia Street, Suite 300

City: Richmond State: VA Zip Code: 23219

Telephone: (804) 545-6360 Fax:

Toll Free Number: NA

5-6s;1; kimberly.davis@kaleopharma.com Website: https ://kaleopha rma. com/

Facility Manager: Kimberlv Davis

Professional qualifications and experience of facilitv manaoer:
Kaleo,lnc'lSaVlrtualmanufacturer,andKimberlyDavisis-the

tr Hospitals f::r Wholesalers{z Pharmacies
tr Other:

tr Practitioners

,CVi Legend Pharmaceuticals, Supplies or Devices
tr Poisons or Chemicals
El Controlled Substances (include copy of DEA)tr Other:

tr
tr

Hypodermic Devices
Veterinary Legend Drugs

Page 1

Q{totat



Afr
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) BS0-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check onty)

Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

GENERAL INFORMATION to be completed be all tvpes of ownership

Facitity Name: Kvehne * N CtqeL lnt '

Physical Address: 3i,5 I fnid? il d tWrt

Wholesaler or EOwnership Change (Provide current license number if making changes: WH_
box below for type of ownership and complete all required forms for type of ownership that

you have selected. lf LLC use Non Public Corporation or partnership
Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,7

Non Publicly Traded Corporation - 1,2,3,5,6 tr Sole Owner - Pages 1,2,3,9

city: ?ltuin r.iel d State: IN Zip code: +bl bg

Telephone Number:

Toll Free Number:

3t7 -6sz - OtSt

e_ma:r: a d am . Ctui Er @ Kru e h n e _ n [Lgd . C W eosite : t\il,rlt,ti .Kwehn e' ncLqLl . can

Facility Manager: KeVtut LCSlie

Fax Number: 317' f U 'LS| I

Professional qualifications and experience of facility manager: ?tease See altahd ren)me

Tvpes of licensed outlets or authorized persons firm will serve:

E Pharmacies
tr Other:

E Practitioners tr Hospitals E Wholesalers

Tvpe of Products to be handled or wholesaled bv firm:

B Legend Pharmaceuticals, Supplies orP5yigs
fl Poisons or Chemicals
tr Controlled Substances (include copy of DEA)
! Other:

tr Hypodermic Devices
tr Veterinary Legend Drugs

dtuircs otlqL(.qUd

Page 1

qq4++



,1tt'bb
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (tTS) 850-1440
APPLICATION FOR OUT.OF-STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier,s check only)

Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada

Facility Name: Masters Drug Company, lnc

E Ownership Change
(Please provide current license number if maki changes: 1ryP 01789

E Publicly Traded Corporation - Pages 1,2,3,4 n partnershi[ _Fages t,Z,S,6
E Non Publicly Traded Corporation - pages 1,2,3,5a,5b l Sole Owner _ p;;;; 1,2,3,7

Please check bouqlyPe {e!t!.,.rship and complete correct part of the application.

8695 Seward Road, Fairfietd OH 45011Physical Address:

Mailing Address: 3600 Pharma Way

Mason OH 45036City: State: Zip Code:

Telephone: 866-447-9758 Fax: 877-4b4-5403

Toll Free Number.

E_mail: bmalone@rxtpl,com Website. www.rxtpl.com

Facility Manager: Bryan Malone

Professi ona I 

^lq?]i!g?!i 9ls a nd experience of faci I i ty ma nag er:Htease see attached resume

I
tr

Pharmacies I Practitioners EI Hospitals I Wholesalers

E
E

a
tr
E
E

Other: Clinics

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

Hypodermic Devices
Veterinary Legend Drugs

Page 1

Tvpe of Products to be handled or wholesaled be firm:



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-'1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to. Nevada State Board of Pharmacy

(non-refundable and not transferabte money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

E New Wholesaler E Ownership Change
(Please provide current license number if making changes: 1ryp 02255 )

tr Publicly Traded Corporation - Pages 1,2,3,4 fl Partnership - Pages 1,2,3,6
tr Non Publicly Traded Corporation - Pages 1 ,2,3,5a,5b tr Sole Owner - Pages 1 ,2,3,7

Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Masters Drug Company, lnc.

Physical Address. 4200 Binion Way, Suite 200, Mason Oil 45036

Mailing Address: 3600 Pharma Way

Mason OH 45036
City. State: Zip Code:

Telephone: 866-447-9758 Fax:
877-4w-5403

Toll Free Number:

E_mail: kwaite@rxtpl.com Website: www.rxtpl.com

Kevin Waite
Facility Manager:

Professional qualifications and experience of facility manager:
Please se6 attached resume

Tvpes of licensed outlets or authorized persons firm will serve:

Pharmacies
Other: Clinics

E Practitioners tr Hospitals E Wholesalerstr
tr

Tvpe of Products to be handled or wholesaled be firm.

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)
Other: OTC Products, medical devices

B
tr

tr
tr
E
tr

Hypodermic Devices
Veterinary Legend Drugs

Page 1
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DD
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (7TS) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibty or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

GENERAL INFORMATION

Facility Name: Masters Drug Company, lnc.

E Ownership Change
(Please provide current license number if

tr Publicly Traded Corporation - Pages 1,2,3,4 E partnership - pages 1,2,3,6
E Non Publicly Traded Corporation - pages 1,2,3,5a,5b tr Sole Owner _ eages 1,2,3,7

Please check bo{orlypg ,lpl4ership and complete correct part of the application.

Physical Address: 4200 Binion Way, Suite 100, Mason OH 45036

Mailing Address: 3600 Pharma Way

OH 45036City: State: Zip Code'.

Telephone: 51 3-354-2690 513-354-2691Fax.

Toll Free Number:

E_mail: lbreeD@mastersrx.com Website: www.mastersx.com

Lore BreetzFacility Manager:

Professional oualifications and experience of facility manager:
Please see attached resume

tr
tr

Pharmacies tr Practitioners tr Hospitals E Wholesalers
Other:

Tvoe of Products to be handled or wholesaled be firm.

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy DEA)

tr
tr

E
tr
tr
E

Hypodermic Devices
Veterinary Legend Drugs

Other: OTC products. medical devi
of

Page 1
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Types of licensed outlets or authorize@



E,ENEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

E New Wholesaler E Ownership Change
Please provide current license number if making changes: WH 02338 )

tr Publicly Traded Corporation - Pages 1,2,3,4
E Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

Please check box for type of

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1 ,2,3,7

and complete correct of the application.

GENERAL INFORMATION

Facility Name: OPtiNose US, lnc.

Physical Address: 1020 Stony Hill Road, Suite 300

Mailing Address: 1020 Stony Hill Road, Suite 300

City: Yardley State: PA Zip Code:19067

Telephone: 267-364-3500 Fax: 267-395-2119

Toll Free Number: nla

E-mail: info@optinose.com Website: www.optinose.com

Facility Manager: Ramy Mahmoud

Professional qualifications and experience of facility manager: See attached resume.

E Practitioners tr Hospitals Dl Wholesalers
butors, Retailers, Military, Specialty PharmaciesDl Other: Specialty Distributors, Retailers,

E Pharmacies

Tvpe of Products to be handled or wholesaled be firm:

E Legend Pharmaceuticals, Supplies or Devices
n Poisons or Chemicals
tr Controlled Substances (include copy of DEA)
tr Other:

tr
tr

Hypodermic Devices
Veterinary Legend Drugs

Page 1



€? NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) B5O-1440

APPLICATION FOR OUT.OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada state Board of pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada

GENERAL INFORMATION

Facility Name: Osprey Therapeutics, lnc.

E New Wholesaler E Ownership Change
(Please provide current license number if making changes: WH )

tr Publicly Traded Corporation - Pages 1,2,3,4 E partnership _ pages 1,2,3,6
I Non Publicly Traded Corporation - pages 1,2,3,5a,5b tr Sole Owner _ eages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

Physical Address: 2855 GAZELLE COURT, CARLSBAD, CA 92010

Mailing Address: 2855 GAZELLE COURT

City: Carlsbao

Telephone' 760-93'1-9200

Toll Free Number: N/A

E-mail: licensing@ionisph com

State: 92010

Fax: 760-603-2700

Facility Manager: Joseph Tami

Professional qualifications and experience of facillty manager: See attached

E Pharmacies
X Other.

n Practitioners tr Hospitals X Wholesalers
Pharmacies and S

Tvpe of Products to be handled or wholesaled be firm:

fi Legend Pharmaceuticals, Supplies or Devices
fl Poisons or Chemicals
tr Controlled Substances (include copy of DEA)
tr Other:

n
n

Hypodermic Devices
Veterinary Legend Drugs

Page 'l

4qz3s

Website: http://wwwionispharma.com/

Zip Code:



Gq
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane ! Reno, NV 89509 a(tTS') 850-1440
APPLICATION FOR OUT.OF-STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

El New Wholesaler E Ownership Change
provide current license number if making

I Publicly Traded Corporation E Pages 1,2,3,4
tr Non Publicly Traded Corporation trPages 1,2,3,5a,5b

E Partnership - Pages 1,2,3,6
tr Sole Owner I Pages 1,2,3,7

Please check box for type of ownership and com correct part of the application.

GENERAL INFORMATION

Facility Name: Pharmox LLC

5571 - B Hwy 17 N, Kingsland, Georgia 31548Physical Address:

Mailing Address: PO Box 600047

City: Jacksonville State: Florida Zip Code:

Telephone: {8&81628-s7s2 Fax: (888)803-1117

Toll Free Number:

E-mail: compliance.pharmox@fiveriversry.com Website: www.pharmox.net

Facility Manager: Justln Daniels

32260

Professional qualifications and experience of facility manager: See Resume Attached

Tvpes of licensed outlets or authorized persons firm will serve:

E Pharmacies tr Practitioners tr Hospitals EI Wholesalers
E Other: tndeoendent Pharmacies

Tvoe of Products to be handled or wholesaled be firm:

tr Legend Pharmaceuticals, Supplies or Devices
fl Poisons or Chemicals
tr Controlled Substances (include copy of DEA)

tr
tr

Hypodermic Devices
Veterinary Legend Drugs

tr Other:

Page 1
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[+ tt
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV BgS09 - (7Tg) BS0-1440
APPLIGATION FOR OUT-OF€TATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada state Board of pharmacy
(non'refundable and not transferable money order or cashler,s check only)

Application must be printed legibly or typed

Any misrepresenlalion in the answer to any question on this application is grounds for relusal or denial of the
application or subsequent revocation of the license issued and is a violatlo-n of the laws of the state of Nevada,

current license number if making

tr Publicly Traded Corporation - pages 1,2,8,4E Puolrcty traded Corporation - Pages 1,2,8,4 dpartnership _ pages l,Z"S,6
tr Non Publicly Traded corporation - pages 1 ,2,3,5a,5b n sote owner _ naies i,z,gi,tr 

-vvY ' r-rv

rrectpart of the application.

Facility Name: fe_dmond and Greer pha

Physical Address:

Mailing Address:

City; Gartano State: Tx Zip Code: 75041

Telephone: (214) 222 -os1l Fax: (972)590-8933

Toll Free Number: _lUA

E-mail: chris@coevconsultino.com, Webs

Facility Manager: _Chris Sprague

Professional qualifications and experience of facility manager:

2351 Merritt Dr.

d Pharmacies
tr Other:

E Practitioners D Hospitals Ny'Wholesalers

E/ Legend Pharmaceuticals, Supplies or DevicesE Poisons or Chemicals
tr
!

Hypodermic Devices
Veterinary Legend Drugstr Controlled Substances (include copy of DEA)fl Other:

Page 1
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TI
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (7TS) BS0-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

ENew Wholesaler or ElOwnership Change (Provide current license number if making changes: WH 01837
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. lf LLC use Non Public Corporatlon or partnership
tr Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - pages 1,2,3,7
E Non Publicly Traded Corporation - Pages 1,2,3,5,6 tr Sole Owner - pages 1,2,3,8

GENERAL INFORMATION to be completed be all tvpes of ownership

Facility Name: RxC Acquisition Company dba RxCrossroads Third Party Logistics Division

Physical Add ress: 1001 Cheri Way, Suite 100

City: Louisville

Telephone Number: 502-357-1310 Fax Number: 502-753-8393

www.rxcrossroads.com

State: KY Zip Code: 40118

Toll Free Number: 800-810-1184

E-mail: reg u latory@rxcrossroads.com Website:

Andrea SeadlerFacillty Manager:

Professional qualifications and experience of facility manager. See attached.

Tvpes of licensed outlets or authorized persons firm will serve:

E Pharmacies
n Other:

E Practitioners tr Hospitals E Wholesalers

Tvpe of Products to be handled or wholesaled bv firm:

tr Legend Pharmaceuticals, Supplies or Devices
fl Poisons or Chemicals
E Controlled Substances (include copy of DEA)
tr Other:

tr
E

Hypodermic Devices
Veterinary Legend Drugs

Page 1



JJ
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (TtS) BSO-1440

APPLICATION FOR OUT.OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

ENew Wholesaler or EOwnership Change (Provide current license number if making changes: WH OOg5O
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. lf LLC use Non Public corporation or partnership
tr Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,7
E Non Publicly Traded C on - Pages 1,2,3,5,6 tr Sole Owner - pages 1,2,3,8

ENERAL IN ON to be be all types of ownershi

Facility Name: RxC Acquisition y dba RxCrossroads Third Pa Loqistics Division

PhysicalAddress: 5101 Jeff Commerce Drive

City: Louisville State: KY Zip Code: 40219

Telephone Number:

Toll Free Number:

502-318-1200
Fax Number: 502-753_9393

E_mail: regulatory@rxcrossroads.com Website. WWW.rxcrossroads.com

Facility Manager: Jeffrey Phelphs

800-810-1184

Professional qualifications and experience of facility manager: See attached.

tr
tr

Pharmacies
Other:

EI Practitioners n Hospitals E Wholesalers

n
E

E
n
tr
!

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)
Other:

Hypodermic Devices
Veterinary Legend Drugs

Page 1



KKNEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler E Ownership Change
(Please provide current license number if making changes:

ublicly Traded Corporation - Pages 1,2,3,4 EI Partnership - Pages 1,2,3,6
on Publicly Traded Corporation - Pages 1,2,3,5a,5b tr Sole Owner - pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name:

o*,.A\\r f,tlar [.'4tt tPhysical Address:

Mailing Address:

City: State: T)L Zip Code:

Telephone: k.l? - 318tu Fax: lolL- ?O-q tA,
Toll Free Number:

E-mail: yS,Cr,nwebsite: rl$. Vir\(e-,Conn
Facility Manager:

Professional qualifications and experience of facility manager:

'l-tot:l

Tvpes of licensed outlets or authorized persons firm will serve:

! Hospitals Wholesalers

Tvpe of Products to be handled or wholesaled be firm:

tr Legend Pharmaceuticals, Supplies or Devices
! Poisons or Chemicals
tr Controlled Substances (include copy of DEA)
tr Other:

Hypodermic Devices
Veterinary Legend Drugs

Page 1

qq%b
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (t7S) BSO-1440

APPLIGATION FOR OUT.OF.STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the state of Nevada.

PhysicalAddress: 480 Eagles Landing Dr

City: Lakeland State: FL Zip Code: 33810

Telephone Number: 863-333-9700 Fax Number: N/A

Toll Free Number: N/A

E_mail: licenses@wellgistics.com Website: unuw.wellgistics.com

Facility Manager: Lisa Harris

ew Wholesaler or ffiwnership Change (Provide current license number if making changes: WH O2qg4
Check box below for type of ownership and complete atl required forms for type of ownership that
you have selected. lf LLC use Non Public corporation or partnership
tr Publicly Traded Corporation - Pages 1,2,3,4 E partnership - pages 1,2,3,7
f, Non Publicly Traded - Pages 1,2,3,5,6 E Sole Owner - pages 1,2,3,9

Facility Name: WellGistics LLC

Professional oualifications and experienc_e of facility manager:
In ManagerialPosition with We;liGiltii's fon3 r;;;3 "'-"'

FL /CA CDR Certiflcations

Tvpes of licensed outlets or authorize@
Z Pharmacies
fl Other:

M Practitioners D Hospitals M Wholesalers

Type of Products to be handled or wholesaled bv firm:

d Legend Pharmaceuticals, Supplies or Devices
fl Poisons or Chemicals
M Controlled Substances (include copy of DEA)
n Other:

D
tr

Hypodermic Devices
Veterinary Legend Drugs

Page 1



nNl
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF-STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

w Wholesaler or EOwnership Change (Provide current license number if making changes: WH_
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. lf LLC use Non Public Corporation or Partnership
tr Publicly Traded Corporation - Pages 1,2,3,4 trl Partnership - Pages 1,2,3,7

n Publicly Traded Corporation - Pages 1,2,3,5,6 tr Sole Owner - Pages 1,2,3,8

GENERAL INFORMA to be com of ownershi

Facility Name:

Physical Address:

>4*

Fax Number:

Toll Free Number:

E-mail: C*KRt', website: LOt\u) -ftlsR)t- 'Got't4

City: Zip Code:

il

Facility Manager:

Professional qualifications and experience of facility manager:

Tvpes of licensed outlets or authorized persons firm will serve:

tr Pharma
Other:

tr Hospiials El Wholesalers

Tvpe of Products to be handled or wholesaled bv firm:

egend Pharmaceuticals, Supplies or Devices
D Poisons or Chemicals
! Controlled Substances (include copy of DEA)
! Other:

tr
tr

Hypodermic Devices
Veterinary Legend Drugs

Page 1

qq\blo
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AlrAl NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (ZtS) BS0-1440

APPLICATION FOR OOS MDEG LTCENSE

$500.00 Fee made payable to. Nevada State Board of pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

GENERAL INFoRMATIoN to be completed be all tvpes of ownership

Facility Name: 405-86h st Pharmacv lnc.

PhysicalAddress: 405-86th Street

Mailing Address: 405-B6th Street

City: Brooklvn State: NV Zip Code: 11209

Telephone Number.

Toll Free Number:

917-B4B-9172 Fax Number: 866-910-0351

N/A

E-mail: qlobedruq@aol.com Website:

MDEG Administrator lnformation (Person in charqe on a dailv basis.)

Name: Brett Cohen

Pavs and Hours that the Facility will be Reqularly Operated:

Mon: 9 to 5 Tue: 9 to5 Wed: g to5 Thu: g to 5

Holidays: to

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

Medical Gases "* !
tr

tr
tr
trg

Respiratory Equipment **

Life-sustaining equipment **

Assistive Equipment
Parenteral and Enteral Equipment "*
Orthotics and Prosethics

Other: Pelvic Floor
lf providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and a telephone number of a Nevada contact.
Name: Brett Cohen Telephone: 118-745-1252

MDEG or DOwnership Change (Provide current license number if making changes: MD or MW
Check box below for type of ownership and complete all required forms.
tr-Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,7

Non Publicly Traded - Pages 1,2,3,5,6 tr Sole Owner - Pages 1,2,3,8

Page 1

qq,lq+



0c
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 -(775) 850-1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed Iegibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FACILITY INFORMATION

Facility Name: ActiCare Health, Inc

ENEW MDEG

5 Publicly Traded Corporation - Pages 1,2,3,4
B Non Publicly Traded Corporation - Pages 1,2,3,5

Please check box for type of ownership and

E Ownership Change
(Please provide current license number if making changes: MP or MW )

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7
correct part of the tion.

6111 Southfront Rd, Ste MPhyslcal Address:

Mailing Address:

Ohis must be a business address, we can not issue a license to a home address)

6111 Southfront Rd, Ste M

City: Livermore State: cA Zip Code: 945s1

Telephone: 925-583-6285 Fax: 925-105-4620

E-mail: acticareGacticareheaith. com Website: www. act j-carehearth. com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: gamto 4pm Tue: 9am to 4pm Wed: 9am to 4pm Thu: 9am to4pm

Fri: 9an1e 4pm Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Diane Alves

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

n Medical Gases**
n Respiratory Equipment**
! Life-sustaining equipment**
n Diabetic Supplies
.*lf providing these types of seruices you are
care in the event of an emergency. Provide
Name:

tr Assistive Equipment
! Parenteral and Enteral Equipment*"
tr Orthotics and Prosethics
Other: Wound Care Supplies

required to have in place a mechanism to ensure continued
name and telephone number of Nevada contact.

Telephone:
Page 1



PP

NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane , Reno, NV 89509 (T7S) 850-1440
APPLICATION FOR OUT-OF.STATE MDEG LlCENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application musi be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FACILITY INFORMATION

Facility Name:

Physical Addrr Sl\lil" aa
(This must be a business address, we can not issue a license to a home

Mailing Address:

State: Zip Code:

Telephone: Fax: 7J-7-761- 1404-

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Fri q tov'?o sat:

MD TRATOR

Sun: to Holidays: to

INFORMATION: Person in charge on a daily basis

tr Medical Gases** E Assistive Equipment
D Respiratory Equipment** D parenteral and Enteral Equipment**tr Life-sustaining equipment** tr Ort
tr Diabetic Supplies Other:**lf providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.Name: Telephone:

Page 1

E Ownership Change
(Please provide current license number if making changes: Mp or MW_______________l

tr Publicly Traded Corporation irPages 1,2,3,4 E partnership - pages 1,2,3,6
n Publicly Traded Corporation : Pages 1,2,3,5 tr Sole Owner pages 1,2.3.2

Please check box for type of ownership and complete correct part of the application.

cPayt

City:

Website:

Name:



QONEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane L Reno, NV 89509 .(775) 850-1440

APPLICATION FOR OUT.OF-STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FACILITY INFORMATION

Facility Name:

Physical Address:
(This must be a business address, we can not issue a license to a home address)

E Ownership Change
(Please provide current license number if making changes: MP or MW )

tr Publicly Traded Corporation ! Pages 1,2,3,4 E Partnership - Pages 1,2,3,6
tr Sole Owner IrPages 1,2,3,7

lete correct part of the application.
Non Publicly Traded Corporation f Pages 1,2,3,5

Please check box for type of ownership and

ew MDEG

Mailing Address: inll it{ ilb
Zip Code: 7V11DFI

In'351^ 13los

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: A toi'fu

Telephone:

E-mail:

MDEG

Name:

tr Medical Gases**
tr Respiratory Equipment*"
tl Life-sustaining equipment**
tr Diabetic Supplies
**lf providing these types of services you are

care in the event of an emergency. Provide t

tr Assistive Equipment
D Parenteral and Enteral Equipment*"
tr Orth
Other:

required to have in place a mechanism to ensure continued
name and telephone number of Nevada contact.

Telephone:.
Page 1

Website:

ADM

J
INN
(-

: Person in a daily basis

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

charge on

Name:

44+tt

City: State:

Fri: q' to7 0O sat: to Sun: to Holidays: to



RL
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV g9509 - (775) 850_1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of pharmacy
(non-refundable and not transferabte money order or cashier,s check only)

Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the Iicense issued ,ni i, a violation of the
laws of the State of Nevada.

FACILITY INFORMATION

Facility Name:

Maili

4!ruew MDEG E Ownersfrip Cf,ange
(Please provide current license number if making changes: Mp or MW___________l

tr Publicly Traded corporation - pages 1,2,3,4 g[ par-tnership - pages 1,2,3,6tr Non Publicly Traded Corporation - pages 1,2,3,5 "l' Solu Owner _ pages 1,2,3,7P|"ffi. .h".k bo, f. pr"t" 
"orr""t 

part of tne aplpticaiion.

1-l,t s lrl,.l[r
(This must be a business address, we can not issue a ticense to a nonre aooresg

P\- Zip code: 32rc t

Av\

uon: ? to S rue: ? to S wed: ? to( rhu: 6 to (
rri: 7 to .( Sat: - to / Sun: - to -_ Holidays: -lo
MDEG ADMINISTRATOR TNFORMATTON: person in charge on a daily basis

cD\t g*\b \ul*u L

tr Medical Gases**
El Respiratory Equipment"*
tr Life-sustaining equipment**
tr Diabetic Suppties

Telephone:
Page 1

tr
tr
tr

Assistive Equipment
Parenteral and Enteral Equipment""

qqqb+

C^rtf.*"*

ra^, W- 1b0 ' ?) {1
Website: ffi



3s
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane n Reno, NV 89509 t1(7751 850-1440

APPLICATION FOR OUT.OF€TATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashie/s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FAC E[.IT'Y ltq FORR,fl AT IOhS

Facility Narne:

Physical Address: wffi & Nou-t{,r+'

MDEG E Ownershlp Change
(Please provide cunent license number if rnaking changes: MP or MW )

tr Publicly Traded Corporation rPages 1,2,3,4 EI Parinership - Pages 1,2,3,6
Il Sole Oprner : iPages 1,2,3,7Non Publicly Traded Corporation :lPages 1,2,3,5

Please check box for type of and cornplete conect part of the applicati

[fh-s rn$st be e bJSInes addres, ue can nd'lssu€ a licefls€ to a hcme addr6s)

Mailing Address:

a37sL
Telephone:

'7n-qD+-1A?4 Fax: 1?:7 - q7-l- alll
Website:

D.AYS AND FflCII-'RS TI-IP.T'TE.IE FAC$ ET,V U}JE[-[. BE R,EG[.I!-AR.[-V OFERATIi\IG

FuIDEG ADn [t'I DSTRAT'OF{ I NFORIUiATE'OI{ :

TYPE OF NilDEG PRODUC

tr Medical Gases"=
tr Respiratory Equiprnent*
tr Life-sustaining equipmento*
tr Diabetic Supplies
*lf providing these types of services yorr are required to have in place a mechanism to ensure continued
care in the event of an emergency. Frovide name and telephone number of Nevada contact.

Telephone:
Page 1

tr Assistive Equipment
E Parenteral and Enteral Equiprnent*

Person in charge on a daily basis

Nane:

0qqs

E-mail:

Fri: Sat: _ to Sun: to Holidays: to

t,lame:

Other:



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV B9SO9 - (775) gSO_1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of pharmacy

(non-refundable and not transferabte money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued ,ni ir a violation of the
laws of the State of Nevada.

FACILITY INFORMATION

Facility Name: Continuum Services LLC

gNew MDEG tr Ownership Change
(Please provide current license number if making changes: Mp or MW_ I

tr Publicly Traded Corporation - pages 1,2,3,4
tr Non Publicly Traded Corporation - pages 1,2,3,s

E Partnership - Pages 1,2,3,6

Please check box for type of ownership and
tr Sole Owner- Paoes 1.2.3.7 ,-\

te correct part of the aplpticaiion.' I t-LC

PhysiCal AddreSs: 490 NW 60th Street, Suite 4, Gainesvile, FL 32607
ohis must be a business address, we can not issue a license lo a horne address)

Mailing Address: 6020 NW 4th Place, Suite A

City: Gainesville State: Code: 32607

Telephone' 877-217-148s

E-mail: DCIarkO4@sjm.com WebSite: www.continuuminc.com

p1en. 830 to5 1Lrs. 830 t.5 Wed: 830 to5 fhu. 830 to5
p1;' 830 to 5 Sat: -- to -- Sun: --- to -- Holidays: -- to --
MDEG ADMINISTRATOR INFORMATION: person in charge on a daily basis

Name: Wlliam R. Peters

FL Zio

FaX: 877-217-1486

tr Medical Gases**
tr Respiratory Equipment*
tr Life-sustaining equipment"*
tr Diabetic Supplies

tr Assistive Equipment
fl Parenteral and Entera I Equ i pment-" ::i,::':'"?:

Continuum also
distributes
accessories and

tr Orthotics and Prosethics
neuromodulation
devices.

Othef : wound eE supplies; aGenes and suppties for tefl vEntrialar assist devies**lfprovidingthesetypesofseruicesyouarerequiredtohao
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Telephone:
Page 1

Name:

qqSA

Tr
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NEVADA STATE BOARD OF PHARMAGY

431 W Plumb Lane oReno. NV 89509 nF75) 850-144*0

APPLICATION FOR OUT-OF-STATE MDEG LICENSE

$5m.00 Fee made payable to: Nevada Slate Board of Pharmacy

(non-reftrndable and not trarpferable money onder or cashieCs check only)
Applicatio* must be printed legibly or typed

Any misrepresentation in the answer to any qupstion on this application is groulnds for refusal or

Ceniatof tire application or subsequent revocation of the license issued and is a violatfon of the

laws of the State oJ Nevada-

FACILITY INFORMATION

Facility Name; ..gm
')+1

Physical Address: €g llloE ?LbTffL
[tt[s must be a hrdress ddress. tve can nct is$Je a to a hsneddress)

MDEG g Gxrrership Change
(Pleae provide current ticense number if nraking drange$ MP or MW-------------)

tf Partnership -Pages 1.2,3;6
fl Sole Orrner trPages {,2,3,7

n Publicly Traded Corporation nPages 1,2=3,4

fr*qn Public,ly Traded Corporation Ir Pages 1,2,3,5
Please check box fortype of ownership ard correct part of the application.

Mailing Addres:
* gv Not

C*y, Skte: Y L ZIp code: 37192-

Telephone r ru; 177-A$€'q"ctrl
E-mail: Website:

woa: (7 to?'@r*, wed: 6 rr7'il rnu,

ra: 4 o0-ZA sat to sun: to HolidaYs: to

affiEG ADI{IilISTRATOR INFORilIATON: Ferson in charge on a daily basis

tr Medical Gases*
t1 Respiratory EquiPnent*
tr Ufe-sustaining equiprrent*
tr Diabe*ic SuPPI'es Othel;LJ lJla[JGtlu ouPPtIt,U
*H providing these types of services you ?re required I? t""." in ptace a nechanbmto ensure continued

oiJin the Jvent ot in emergency. irovide name and telephg6e numhr of Nevada contact'

u
tr
tr

Assistive Equipnent
Parenteral ard Enteral Equipment*

Pap 1 qq4ao
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (Z7S) gSO-1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FAGILITY INFORMATION

Facility Name: Gordian Medical V, lnc.

MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW_ )

f]Publicly Traded Corporation - pages 1 ,2,3,4
E]Non Publicly Traded Corporation - pages 1,2,3,s

IPartnership - Pages 1,2,3,6

Please check box for type of ownership and com
flsole Owner - Pages 1,2,3,7

of the application.

Physical Address:

Mailing Address:

9894 Bissonnet st. sulte 420 Houston, TX. TT0g6-9242
(This must be a business address, we can nol issue a license to a nome aooresg

17595 Cartwright Road

City: lrvine state: CA Zip code: 92614-5847

Telephone: (832) 365-5117 Fax: (832) 365-5117

E_mait: licensure@amtwoundcare.com N/A

ffi6p. 9amtoSpm 1lls. 9amtoSpm Wed: gamtoSpm

f1;. 9am toSpm gs1 Clostril gun. Closfft

9am toSpm

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Tyrone Lagria

Medical Gases**
Respiratory Eq uipment*"
Life-sustai ning eq ui pment**
Diabetic Supplies
providingthesetypesofservicesyouarerequiredtoh,o

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Telephone' (832)365-5117

Holidays: Closffl

Inssistive Equipment

I learenteral and Enteral Equipment**

I lOrthotics and Prosethics
ffitef : Surgi€t Dressrngs, Ostomy Suppties, Urotogi€t Suppties, Trachostomy Suppties

Name: Tyrone Lagria

Page 1 qq+at
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NEVADA STATE BOARD OF PHARMACY

431W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

[New MDEG f] Ownership Change
(Please provide current license number if making changes: MP or MW )

I Publicly Traded Corporation - Pages 1,2,3,4 tl Partnership - Pages 1,2,3,6

I Non Publicly Traded Corporation - Pages 1,2,3,5 t] Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Harrisonville Home Health Equipment, lnc.

204 Oriole Street Harrisonville, MO. 64701-2817Physical Address:

Mailing Address:

(This must be a business address, we can not issue a licenseto a home address)

20162 SW Birch Street Suite 2204

City: Newport Beach state: cA Zip code: 92660-0787

Telephone: (816) BB7-0255 Fax: (816) 887-0256

E_mait: info@ahswc.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 1Oam1o4pm Tue: 10am,o4pm Wed:1Oamto4Pm Thu: 1Oam1o4pm

! Assistive Equipment
tr Parenteral and Enteral Equipment"*
tr Orthotics and Prosethics

tr DiabetiC SUpplieS Othef : sursr€r oressrnss,ostomvsupplres, urolosrcarsupplres,rrachostomvsupples

**lf providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Telephone' (816)887-0255

pp;. 1Oamto4pm Sat:1Oam1o4pm grn'CLOSEP _ Holidays:CLOSEP_

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jenny Fernandez

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

tr Medical Gases""
! Respiratory EquiPment**
tr Life-sustaining equipment**

Name: J"nly.l9rngndg1

Page 1

Wt+72



$
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane i Reno, NV 89509 a (7TS) BS0-1440

APPLIGATION FOR OUT.OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check onty)

Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application orsubsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FACILITY INFORMATION

Facility Name. Heaft HomeCare LLC

ENew MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW )

tr Publicly Traded Corporation Pages 1,2,3,4
E Non Publicly Traded Corporation Pages 1,2,3,s

Please check box for type of ownership and c

E Partnership - Pages 1,2,3,6
tr Sole Owner Pages 1,2,3,7
correct part of the application.

Physical Address:

Mailing Address: 7827 Convoy Court, Suite 401

7827 Convoy Court, Suite 401 , San Diego, CA 92111
(This must be a business address. we can not issue a license to a home address)

City: San Diego State. CA Zip Code: 92111

619-270-5570 Fax: 619-923-3473

i nfo @ hearthomecarel lc.co m Website: N/A

Telephone:

E-mail:

Mon: 9 to 4

Fri. I to 4

9 to4 Thu: 9 to4to4

to Holidays.

MDEG ADMINISTRATOR INFORMATToN: person in charge on a daily basis

Name:

to

El Medical Gases"*
tr Respiratory Equipment**
D Life-sustaining equipment""
tr Diabetic Supplies

D Assistive Equipment
E Parenteral and Enteral Equipment**
EI Orthotics and Prosethics
Other:

"*lf providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:

Page 1

qqbbo
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF-STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refus_al or

Oeniat of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

FACILITY INFORMATION

MDEG E OwnershiP Change
(Please provide current license number if making changes: MP or MW )

n Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,6

tr Sole Owner - Pages 1,2,3,7Non Publicly Traded Corporation -'Pages 1,2,3,5
correct part of thePlease check box for type of ownership and

Facility Name:

Physical Address:

Mailing Address:

city: t'tra \r*tn State: OR ZiP Code:

Telephone: qr,=- Efl= -LJ^t Fax: EI,3-NNS - Zdb-?

Mon: 8to$ Tue: B to5-- wed: t toS rhu: 3 to5-

Fri: X to S= Sat: \1o- - Sun: "Slo----. Holidays: ':=-to.-:--..

MDEG ADMTNTSTRATOR INFORMATION: Person in charge on a daily basis

Name:

S rueoic"l Gases"*
tr Respiratory EquiPment*"
tr Life-sustaining equiPment**
tr Diabetic SuPPlies

tr Assistive EquiPment
E Parenteral and Enteral Equipment"*
tr Orthotics and Prosethics

lJ lJlCllJlitltr \,LrPPllI
**lfprovidingthesetypesofservicesyouarerequiredtohave-ilPlT:1T:t"l,i:,:tIt^"^:?::,*continued
care in the^event of an irovtoe name and telephone number of Nevada cgllact

Telephone: "1 tl - 5 5€t - 52\\
Page 1

Name:

@seD

Qrc (c2-

E-mail: ebsite:

olys Rlvo nOURS tHRr rUe reCIUlty Wltt ge ReOUtRRtv OpeRRttUe

rtd



72-
NEVADA STATE BOARD OF PHARMAGY

431 W Plumb Lane - Reno, NV 89509 _ (7TS) 850_1440
APPLICATION FOR OUT-OF.STATE MDEG LIGENSE

$500.00 Fee made payable to: Nevada State Board of pharmacy
(non-refundable and not transferable money order or cashier,s check only)

Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal ordenial of the application or subsequent revocation of the license issued 
"ni 

i, a violation of thelaws of the State of Nevada.

FACILITY INFORMATION

Y1 . 6Ou tP, /u.Facility Name:

Physical Address: Btoo< Lrt6 tv

State: Ca. Zip Code:

=-rr,,5 kr't @
,r-=T1 Ur - t73r

,-(l{ffebsite: fl€ol" I Arfa. Cctt-nt

lr,ton, ?to tue:1o{ wed: ? ,of rnu: ?tof
Fri: 1 to t sat: 

-f 
sun: --.*4lotidays: _{

MDEG ADMINISTRATOR I

Name:

tr Medical Gases* tr Assistive Equipmenttr Respiratory Equipment"* E parenterar and Enterar Equipment**

oo b',5;:i,:t3lilY':3'iPment** H,,?Xi r,r -***"lfprovidingthesetypesofservicesyou.are,eq,iJ.totra7einplacea,".n,nffi
care in the event of an emergency. Provide name ,noi"r"pt'one number of Nevada contact.

Page 1

(Please provide current license number if making changes:

tr Publicly Traded Corporation - pages 1,2,3,4
y Non Publicly Traded Corporation _ pages 1,z,g,s

Please check box for tvpe of

fl Partnership - Pages 1,2,3,6
tr Sole Owner- pages 1,2,3,2

ete correct part of the

rc CA %re
Mailing Address: i\^

",r,- 
klt*, Wso

be4 business address, we can not isrr" aJGJiil-f,iiE
Y@21,,,fi

in charge on a daity basis

qq4qb

dNew MDEG n O*nosNpEnrffi

DAYS AND HOURS

'l Cl



frp,n
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FACILITY INFORMATION

Facility Name: Podimetrics lncorporated

6New MDEG

tr Publicly Traded Corporation - Pages 1,2,3,4
p Non Publicly Traded Corporation - Pages 1,2,3,5

Please check box for type of ownership and

E Ownership Change
(Please provide current license number if making changes: MP or MW-----Ya---------l

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7
correct part of the application.

49 Day Street, Suite APhysical Address:

Mailing Address:

(This must be a business address, we can not issue a license to a home address)

49 Day Street, Suite A

City: Somerville State: MA Zip Code: 02144

Telephone: 617-616-5269 Fax: nla

E-mail: michael@podimetrics.com Website: podimetrics.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 to 5 Tue: 9 to 5 Wed' I to 5 Thu: 9to 5

Fri: 9 to 5 Sat: erosedo Sun: ebsedto- Holidays:closedto

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Michael Hassman

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

E Medical Gases**
tr Respiratory Equipment**
tr Life-sustaining equipment"*
! Diabetic Supplies

tr Assistive Equipment
E Parenteral and Enteral Equipment**
tr Orthotics and Prosethics
Other: TemperatureSensingFootmat

**lf providing these types'of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Telephone'. ntaName: nla

. Page 1

Qqzzz



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane Reno, NV 89509 (7TS) BSO_1440

APPLICATION FOR OUT.OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferabte money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FACILITY INFORMATION

Facility Name: SD ORTHOTICS

ENew MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW

.l-Publicly Traded Corporation pages 1,2,3,4 E Partnership - Pages 1,2,3,6
E Sole Owner Pages 1,2,3,7Non Publicly Traded Corporation pages 1,2,3,s

Please check box for type of ownership and correct part of the application.

Physical Address: 148 E. 30TH ST SUITE 1O4,NAT|ONAL CITYCA 919s0
(This must be a business address, we can not issue a license to a nome aaares$

Mailing Address: 148 E. sorH sr sutrE 104

City: NATIONAL CITY State: cA Zip Code: eleso

Telephone: 1-866-387-5106 Fax. 1-619-789-4704

E-mail: info@sdorthotics.com Website:

Mon. g to + Tue: g to + Wed. 9 to + Thu: 9 to +

Fri. e to a Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFoRMATtoN: person in charge on a daily basis

Name: STAN YOUNG

tr Medical Gases"*
tr Respiratory Equipment**
tr Life-sustaining equipment*"
tr Diabetic Supplies

n Assistive Equipment
D Parenteral and Enteral Equipment**
EI Orthotics and Prosethics
Other:**lfprovidingthesetypesofservicesyouarerequiredtohao

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Telephone:

Page 1

Name:

qw:

BES



NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane LReno, NV 89509 1(775) 850-1440

APPLICATION FOR OUT-OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

MDEG tr Ownership Change
(Please provide current license number if making changes: MP or MW )

tr Bublicly Traded Corporation r Pages 1,2,3.4 E Partnership - Pages 1,2,3,6

E-ruon Publicly Traded Corporation tr Pages 1,2,3,5 tl Sole Owner tlPages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: L/rrti.zr,ra/ fi(e2tr^."o/ $ /2t fit'tz-.r

Physical Address.

Mailing Address:

4{bg ,Rufrper: <P/ree-/, Gcule /OO , l{bn D, O.n- ?z-ttt
(Ihis must be a business address, we can not issue a license to a home address)

45ke y?,rher LlYz-f ,l?u,.y'2- /OO

cig: Oarn Di<Az state:

Tetephone , (ztzl =7?* - 8z/ Y
Ca- zip code: ?+tt t

Fax: (8**; 3i& - ?c-72-

E Assistive Equipment
tr Parenteral and Enteral Equipment"*

E_ ma i I : a be(' - @ r,tm</rbr,/c.h on s . rr- Webs i te :

DAYS AND HOURS THAT THE FAGILITY WILL BE REGULARLY OPERATING

*on, 4o^ r{ n". 4^* -*-Ll'* wed: 1"* ,o 'lt^
q cth UFfi

Thu: . to I

r,i, t-s--!-! sat: r{A to Nlp ,o Horidays:hr-
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHEGK ALL APPLIGABLE)

tr Medical Gases*"
tr Respiratory Equipment""
tr Life-sustaining equipment**
tr Diabetic Supplies
*"lf providing these types of services you are required to have in place

Page 1

to ensure continued
contact.care in the event of,an emergency. Provide name and telephone numl

Name: NUA TelePhone: U,

er of Nevada
k

mb6q,

tr Orthotics and
Other:



NEVADA STATE BOARD OF PHARMACY
431 w prumb Lane !Reno, NV 89509 a(77s)Bso-1440

APPLICATION FoR NEVADA Medicat Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada state Board of pharmacy

(non'refundable and not transferable money order or cashier,s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on
denial of the application or subsequent revocation of the
laws of the State of Nevada.

ODD

this application is grounds for refusal or
license issued and is a violation of the

rax: /- 677 -SB:g- 6sc f

E Ownership Change Name Change E Location Change
(PIease provide current Iicense number if

= 
: :: ":1Y^11?939-9:'f :l"lio n 

? 
Pa ge:s 1,2,3,4 

_E Non Pubticly Traded.corporation ! pages 1,2,3,5a,5b ffsil ilnJ,. ! pages 1,2,3,1
Please check box for type of ownership ano compl@t part of the application.

MDEG Name:

Telephone:

Phvsical Address: 
#!*#"p"?i*i ,na, 61/ rs

Mailing Address.

CitV: f *+ Oirtxs State: ,zt] r, Zip Code: *Z t ,3

to

tr Assistive Equipment

-E Parenteral and Enteral Equipment**
!- Ortfrotics and prosethics
Other:

'-rr provrding these types of services you are required to nave in
continued care in the event of an emergency. piovide name ancnd

place a mechanism to ensure
telephone number of Nevada

E-mail: Website:

t'tton: 7 rcA Tue: 7 toi Wed: ? tot rnu: 7 to f
rri: 1 to 9 Sat: to Sun: to Holidays:

MDEG ADMINISTRATOR I N FORMATION (MDEG administrator appt ication req uired)2l
Name: ,/ r+{il l..:/,Asa,.^

tr Medical Gases*"
n Respiratory Equipment**
tr Life-sustaining equipment**
fl Diabetic Supplies
*"lf providing the

contact. Name:

Page 1

Telephone:
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Pharmacy Name:

Physical Address:

Toll Free Number: E-mail: ,3 rbn

License Number: tzB? ?

l6New Pharmacy or EOwnership Change (Provide current license number if making changes: PH-
Check box below for type of ownership and complete all required forms. **lf LLC use Non Public
Corporation or Partnership.
trfublicly Traded Corporation - Pages 1,2,3,10,11a&b E Parlnership - Pages 1,2,6,10,'11a&b

Non Publicly Traded Corporation - Pages 1 ,2,4,10,'l 1a&b tl Sole Owner - Pages 1 ,2,8,10,1 1 a&b

Yes/No

Ftrtrd
trd
trd
trd

,Ftr1F

Retail

Hospital (# beds _-)
lnternet

Nuclear

Ambulatory Surgery Center

Community

Other:

All boxes must be checked

For the application to be complete

Yes/No

tr / Otr-rit" Cognitive Services

tr / Parenteral

tr d Parenteral (outpatient)

tr / Outpatient/Discharge

/ tr. Mait service

tr / tongTerm Care

tr {sterite Compounding

/ d*"n Sterile Compounding

tr t' V^,1Service Sterile Compounding
/J _. _

Page 1
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City:
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FFF
NEVADA STATE BOARD OF PHARMAGY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440
APPLIGATION FOR NEVADA PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

dNew Pharmacy or EOwnership Change (Provide 
"ro"nt 

ti""n"e number it rrting 
"h"ng.r 

pH_
Check box below for type of ownership and complete all required forms. **lf LLC use Non public
Corporation or Partnership.
tr Publicly Traded Corporation - Pages 1,2,3,10,11a&b E partnership - pages 1,2,6,10,11a&b
M Non PubliclyTraded Corporation - Pages 1,2,4,10,11a&b fl Sole Owner- Pages 1,2,8,10,11a&b
GENERAL INFORMATIoN to be completed bv all tvpes of ownership

Pharmacy Name:

Physical Address: 2920 North Green Valley Pkwy, Ste 711

City: Henderson

Telephone: (702) 625-6624

Toll Free Number:

Website: \M,vw.aSpcares.com

Managing Pharmacisl' Duc Luong Mai

State: NV

Fax: Q02) 625-6628

ZiP Code: 89014

E-mail : licensing@aspcares.com

License Number: 19104

tr dHospital(#beds ) tr dparenterat

tr d Ambulatory Surgery Center tr M Mailservice
d tr Community

tr tr Other:

tr M lnternet

tr d Nuclear

All boxes must be checked

tr dParenteral(outpatient)

d tr OutpatienVDischarge

tr d tong Term Care

tr E/ Sterile Compounding

tr M Non Sterile Compounding

tr M tvtailService Sterile Compounding
For the application to be complete tr tr Other Services:

Page 1

4Qqqt



Gee NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMAGY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name:

Physical Address:

\-N Zip Code:

Telephone: ('ror\ s9,\"- oa\\ L-ts:-\ RAU- L\qaa
State:

Fax:

Toll Free Number.

Website:

E-mail:

Pharmacy or EOwnership Change (Provide current license number if making changes: PH_
Check box below for type of ownership and complete all required forms. **lf LLC use Non Public
Corporation or Partnership.
n Publicly Traded Corporation - Pages 1 ,2,3,10,1 1a&b dnership - Pages 1,2,6,10,1 1a&b
E Non Publicly Traded Corporation - Pages 1,2,4,10,1 1a&b tr Sole Owner - Pages 1 ,2,8,10,1 1 a&b

Yes/No

tr etail

tr Hospital (# beds _)
tr lnternet

tr uclear

All boxes must be checked

For the application to be complete

Yes/No

tr ff-site Cognitive Services

tr arenteral

arenteral (outpatient)

utpatienUDischarge

ail Service

ng Term Care

erile Compounding

on Sterile Compounding

tr
tr
tr
tr
tr
tr
tr
tr

ail Service Sterile Compounding

her Services:

Page 1

City: hen,\.or ssn



tr E Hospital (# beds _) tr D( parenterat

tr [ lnternet

tr d Nuclear

DI tr Ambulatory Surgery Center tr D( Mail Service
tl E Community

tr ft Parenteral (outpatient)

tr frOutpatienUDischarge

tr fi Long Term Care

tr E Sterile Compounding

tr Et Non Sterile Compounding

tr El Mail Service Sterile CompoundingAll boxes must be checked

For the application to be complete tr tr other services:

This Application is being submitted subject to the closing of the transaction

NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV 89509 - (T7S) 850-1440

APPLIGATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non'refundable and not transferabte money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

trNewPharmacyor}cQwnershipChange(Providecurrentlicensenumberir,,ting@
Check box below for type of ownership and complete all required forms. *.lf LLC jse Non public
Corporation or Partnership.
tr Publicly Traded Corporation - Pages 1,2,3,10,11a&b B partnership _ pages 1 ,2,6,10,1 1a&b
tr Non Publicly Traded Corporation - pages 1,2,4,10,11a&b tr Sole Owner_ pages 1,2,8,10,11a&b
GENERAL INFORMATIoN to be compreted bv all tvpes of ownershrp

Pharmacy Name: Green Valley Surgerv Center LLC

PhysicalAddress: 7365 S. pecos Rd. Las Vegas, NV g9120

City: Las Vegas

t}nP

Telephone: 70X-857-6{oo
Toll Free Number:

State: NV Zip Code: g9120

Fax: 79L- 857^ 6tol

Website: VTAUW . (&Eeu Vkr*F-+ St t&6*ay cE$ra-64a. @i.t

Managing Pharmacisl, I'ttA+-Y G*,e*8

E-mail' t N Fc @ C,RE-Er,t v44L €rf S q Rc- EgT WIcTER . urt

License Number: lO 6 8a

Page 1



NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMAGY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application
denial of the application or subsequent revocation of the license issued
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name:

Physical Address:

is grounds for refusal or
and is a violation of the

Telephone: 702 163 Tqo
Toll Free Number:

Website:

Zip Code: ??0gz-
Fax:

E-mail:

/r. corz

/vl/

Managing Pharmacist: License Number:

Pharmacy or EOwnership Change (Provide current license number if making changes: PH
box below for type of ownership and complete all required forms. "*lf LLC use Non Publi

Corporation or Partnership.
tr Publicly Traded Corporation - Pages 1,2,3,10,11a&b Parlnership - Pages 1,2,6,10,11a&b
E Non Publicly Traded Corporation - Pages 1 ,2,4,10,1 1a&b tr Sole Owner - Pages 1,2,6,1u,11a&b

Yes/No YesiNo

tr tr Retail tr tr Off-site Cognitive Services

tr tr Hospital (# beds __) E Parenteral

tr E lnternet tr El Parenteral (outpatient)

tr ENuclear D trOutpatienVDischarge

tr tr Ambulatory Surgery Center tr tr MailService

tr tr Community tr tr Long Term Care

All boxes must be checked tr tr Mail Service Sterile Compounding

For the application to be complete tr tr Other Services:

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 _ (T7S) 850_1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to. Nevada state Board of pharmacy

(non-refundable and not transferable money order or cashier,s check onty)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal ordenial 9f the applic-ation or subsequent revocation of the license issued and is a violation of thelaws of the State of Nevada

JJJ

ENew Pharmacy or EOwnership ChanOe (prori

:l:^tl-H::l"I^Pl]f-q "f ownership and complete ail required forms. **tr LLC use Non pubtic
Corporation or partnership.

= 
:::,,::y;i,:?:?:::f::1'11: -_l-'ses 1,2,3,19,1 11&p E partnership _ pases 

1 ,2,6,10,1 1a&b
z +, io, n rao E b"i" o*.J, _ p,UIi l :i,E:lE:] ll[[

Las Vegas Scripts Rx LLCPharmacy Name:

Physical Address: 2920 N Green Valley parkway, Suite g14

City: Henderson

Telephone' 833.834.277s

Toll Free Number: 833.834.271s

WebSite: www.LVScripts.com

ManagingPharmacist: NathanEdouard

f-;pgil' ServiceSupport@LVScripts.com

State:

Fax: 833.834.2780

Zip Code: 89117

License Number: 1s462

! E Hospital (# beds _) tr E parenteral

Yes/No

tr M Off-site Cognitive Services

tr E Parenteral (outpatient)

tr M Outpatient/Discharge

tr EI lnternet

tr EI Nuclear

E tr Community

tr EI Other:

tr EI Amburatory surgery center tr E Mair service

tr E Long Term Care

tr E Sterile Compounding

A tr Non Sterile Compounding
All boxes must be checked tr EI Mail Service Sterile Compounding
For the application to be complete tr E Other Services:

Page 1
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Knr NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) BS0-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application orsubsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Pharmacy Name;

Physical Address:

City: KRS L/C GA5 State: Zip Code: 2,1t t ?,

Fax:zc,,Q- ?a-l - L, 3Li V

Toll Free Number: I-\i--7\ -a E-mail:

Website: L C, Y.N

Telephone:

Managing Pharmacist: License Number: I D T, t-l
AND ERVICES PROVIDED

tlNew Pharmacy or fiOwnership Change (Provide current license number if making changes: 0'Et/J
Check box below for type of ownership and complete all required forms. "*lf LLC use Non Public
Corporation or Partnership. -
I Publicly Traded Corporation - Pages 1,2,3,10,11a&b E Paftnership - Pages 1,2,6,10,11a&b
tr Non Publicly Traded ration - Pages 1,2,4,10,1'la&b tr Sole Owner- Pages 1,2,8,10,11a&b

n 0' Hosoital (# beds _) tl fl Parenteralr
tr E lnternet

tr D. . Nuclear

ft g\other:

All boxes must be checked

E tr Ambulatory Surgery Center tr p'Mail Service

tr f, Community

tr E Parenteral (outpatient)

W tr Outpatient/Discharge

tr ,E t-ong Term Care

tr M Sterile Compounding

tr ''p Non Sterile Compounding

tr ! Mail Service Sterile Compounding

For the application to be complete tr p Ottrer Services.

Page 1


